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HOUSE AMENDMENT NO.___

Offered by

of

AVEND House Substitute for House Comm ttee Substitute for House
Bill No. 564, Page 102, Section 334.717, Line 10, by inserting
after all of said Iine the foll ow ng:

"334.735. 1. As used in sections 334.735 to 334.749, the
foll owi ng terms nean:

(1) "Applicant™, any individual who seeks to becone
Iicensed as a physician assistant;

(2) "Certification" or "registration", a process by a
certifying entity that grants recognition to applicants neeting
predeterm ned qualifications specified by such certifying entity;

(3) "Certifying entity", the nongovernmental agency or
associ ation which certifies or registers individuals who have
conpl eted academ c and training requirenents;

(4) "Departnment”, the departnent of econoni c devel opnent or
a desi gnat ed agency t hereof;

(5) "License", a docunent issued to an applicant by the
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department acknow edging that the applicant is entitled to
practice as a physician assistant;

(6) "Physician assistant”, a person who has graduated from
a physician assistant program accredited by the Anerican Medi cal
Associ ation's Commttee on Allied Health Education and
Accreditation or by its successor agency, who has passed the
certifying exam nation adm ni stered by the National Conmm ssion on
Certification of Physician Assistants and has active
certification by the National Conm ssion on Certification of
Physi ci an Assistants who provides health care services del egated
by a |licensed physician. A person who has been enployed as a
physi ci an assistant for three years prior to August 28, 1989, who
has passed the National Comm ssion on Certification of Physician
Assi stants exam nation, and has active certification of the
Nat i onal Conmi ssion on Certification of Physician Assistants;

(7) "Recognition", the formal process of becom ng a
certifying entity as required by the provisions of sections
334.735 to 334. 749;

(8) "Supervision", [control exercised over a physician
assistant working within the same office facility of the
supervi si ng physician except a physician assistant may nake
foll owup patient exam nations in hospitals, nursing hones and
correctional facilities, each such exam nation being revi ewed,

approved and signed by the supervising physician] overseeing the




activities of, and accepting responsibility for, the nedical

services rendered by a physician assistant. The supervising

physician shall at all tinmes be imedi ately available to the

physi ci an _assistant for consultation, assistance or intervention

either personally or via tel econmuni cations. A supervVvising

physi ci an shall be personally present for practice supervision

and col |l aboration a m nimumof twenty percent of clinic hours in

any clinic location utilizing physicians assistants. The

physi ci an _assistant shall be linmted to practice at |ocations

where the supervising physician is no further than thirty nmles

by road using the nost direct route available, or in any other

fashion so distanced as to create an inpediment to effective

i ntervention and supervision of patient care or adequate review

of services: except that, physician assistants practicing in

federally designated health professional shortage areas (HPSA)

shall be limted to practice at | ocations where the supervising

physician is no further than fifty mles by road, using the nost

direct route available. Only those physician assistants with

active professional certification and a naster's deqgree in

science or health-related field shall be eligible to practice at

a |l ocation other than where the supervising physician is

personally and continuously present. The board shall pronul gate

rul es pursuant to chapter 536, RSMo, for the [proximty of

practice between the physician assistant and the supervising



physi ci an and] docunentation of joint review of the physician
assistant activity by the supervising physician and the physician
assi stant .

2. The scope of practice of a physician assistant shal
consist only of the follow ng services and procedures:

(1) Taking patient histories;

(2) Perform ng physical exam nations of a patient;

(3) Performng or assisting in the performance of routine
of fice | aboratory and patient screening procedures;

(4) Performng routine therapeutic procedures;

(5) Recording diagnostic inpressions and eval uating
situations calling for attention of a physician to institute
treat ment procedures;

(6) Instructing and counseling patients regardi ng nental
and physical health using procedures reviewed and approved by a
i censed physi ci an;

(7) Assisting the supervising physician in institutional
settings, including review ng of treatnent plans, ordering of
tests and di agnostic | aboratory and radiol ogi cal services, and
ordering of therapies, using procedures reviewed and approved by
a licensed physician;

(8) Assisting in surgery;

(9) Performng such other tasks not prohibited by | aw under

t he supervision of a |icensed physician as the [physician's]



physi ci an assistant has been trained and is proficient to
perform

(10) Physician assistants shall not perform abortions.

3. Physician assistants shall not prescribe nor dispense
any drug, nedicine, device or therapy independent of consultation
wi th the supervising physician, nor prescribe |enses, prisnms or
contact lenses for the aid, relief or correction of vision or the
nmeasur enent of visual power or visual efficiency of the human
eye, nor adm nister or nonitor general or regional block
anest hesi a during diagnostic tests, surgery or obstetric
procedures. Prescribing and di spensing of drugs, nedications,
devi ces or therapies by a physician assistant shall be pursuant
to a physician assistant supervision agreenent which is specific
to the clinical conditions treated by the supervising physician
and the physician assistant shall be subject to the foll ow ng:

(1) A physician assistant shall not prescribe controlled
subst ances;

(2) The types of drugs, nedications, devices or therapies
prescri bed or dispensed by a physician assistant shall be
consistent wwth the scopes of practice of the physician assistant
and the supervising physician;

(3) Al prescriptions shall conformw th state and federal
| aws and regul ati ons and shall include the name, address and

t el ephone nunber of the physician assistant and the supervising



physi ci an;

(4) A physician assistant or advanced practice nurse as
defined in section 335.016, RSMb, may request, receive and sign
for noncontroll ed professional sanples and may distribute
pr of essi onal sanples to patients;

(5) A physician assistant shall not prescribe any drugs,
medi ci nes, devices or therapies the supervising physician is not
qualified or authorized to prescribe; and

(6) A physician assistant may only di spense starter doses
of nmedication to cover a period of tinme for seventy-two hours or
| ess.

4. A physician assistant shall clearly identify hinmself or
hersel f as a physician assistant and shall not use or permt to
be used in the physician assistant's behalf the terns "doctor"
"Dr." or "doc" nor hold hinmself or herself out in any way to be a
physi ci an or surgeon. No physician assistant shall practice or
attenpt to practice w thout physician supervision or in any
| ocati on where the supervising physician is not inmediately
avai l abl e for consultation, assistance and intervention, except
in an energency situation, nor shall any physician assistant bil
a patient independently or directly for any services or procedure
by the physician assistant.

5. The physician assistant shall be a person who is a

graduate of a physician assistant program accredited by the



American Medical Association's Conmttee on Allied Health
Education and Accreditation or its successor or is certified by a
nati onal nongovernnental agency or association, who has passed
the National Comm ssion on Certification of Physician Assistants
exam nation and has active certification by the National

Comm ssion on Certification of Physician Assistants or its
successor. A person who has been enpl oyed as a physician
assistant for three years prior to August 28, 1989, and has
passed the National Conmm ssion on Certification of Physician

Assi stants exam nation shall be deened to have net the academ c

requi rements necessary for licensing. All applicants for

physi ci an assistant licensure who conplete their physician

assistant training programafter January 1, 2006, nust have a

master's degree in a health or nedical science related field.

6. For purposes of this section, the licensing of physician
assistants shall take place within processes established by the
state board of registration for the healing arts through rule and
regul ation. The board of healing arts is authorized to establish
rul es pursuant to chapter 536, RSMo, establishing |icensing and
renewal procedures, supervision, supervision agreenents, fees,
and addressing such other matters as are necessary to protect the
public and discipline the profession. An application for
licensing may be denied or the license of a physician assistant

may be suspended or revoked by the board in the sanme manner and



for violation of the standards as set forth by section 334. 100,
or such other standards of conduct set by the board by rule or
regul ation. Persons |icensed pursuant to the provisions of
chapter 335, RSMb, shall not be required to be licensed as
physi ci an assi stants.

7. "Physician assistant supervision agreenent” neans a
witten agreenent, jointly agreed upon protocols or standing
order between a supervising physician and a physician assistant,
whi ch provides for the del egation of health care services froma
supervi si ng physician to a physician assistant and the review of
such servi ces.

8. Wen a physician assistant supervision agreenent is
utilized to provide health care services for conditions other
than acute self-limted or well-defined problens, the supervising
physi ci an or other physician designated in the supervision
agreenent, shall see the patient for evaluation and approve or
formul ate the plan of treatnment for new or significantly changed
conditions as soon as practical, but in no case nore than two
weeks after the patient has been seen by the physician assistant.

9. At all tinmes the physician is responsible for the
oversight of the activities of, and accepts responsibility for,
heal th care services rendered by the physician assistant.

10. No physician may be designated to serve as supervising

physician for nore than three full-tine equivalent licensed




physi ci an assistants. This information shall not apply to

physi ci an _assi stant agreenents of hospital enpl oyees providing

in-patient care services in hospitals as defined in chapter 197,

RSMb.

11. It is the responsibility of the supervising physician

to determ ne and docunent the conpletion of at |east a one-year

period of tine during which the licensed physician assi st ant

shall practice with a supervising physician continuously present

before practicing in a setting where a supervising physician is

not continuously present."; and

Further anend said title, enacting clause and intersectional

references accordingly.



